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TRANSPORTATION COVER SHEET

NUMBER: ~U +-
) rf rats ii your tint erne filing uu sppliuiiiun wirb isu psc, res will uei

have u Do«ter Nuiubur. The 0«mmirduu will mrtgn ouu m yen if you
have filed with thu Cuuunirsi eu suture, n Du«bet Nmuber wsi assigned

) md should be eat«iud sbuvv,

Telephone; 504 34'3-1400

RZMa Y
PUBLIC SERVICE COMMISSION

Ofr SOUTH CAROLINA

Addrasst 2629 Canic Lane 504-328-3'/78

504.644-8929

Etnnfi, info outstannmotcrcoach corn

Mafrcro LA, 700'/2

NATURE OF ACTION (Check all that apply)

Q Application - Class A/A Restncted Request for Name Change on Certificate

Q Appiiuaticn - Class C Taxi Pnstndi, +g( Q Requen to Amend Scope oi' Authority

Q Applicattcn - Class C Charter ~ /~n Q Request to Amend Tariff (rate increase, etc,)

g Application- Class C Chsrtm Bus, / // Q Request to Amend Passenger Lindt
&~.at .: P9.9///~.

Q Application-Class C Non-Emergency
' ""-'

Q Request

Application- Class C Stretcher Van suo' -=.-', -'-D m~. . Q Fxhihit

g Application - Class E ffousehotd Goods g Late-Filed Exhibit

Q Application - Class BHazardous ttrarto Q Letter

Q Application Q Proposed Order

g Request for Extension to Comply vrith Order Q Publisher's Aifidavit

~ Request for Ordm' Granting Authority tc Obtain a Certificace Q Reservation Letter~ ofPublic Convenience and Necessity to be Reschtded
Q Response

Q Request forcancettntion of certiTioste +Bc@i j( a/ PDg Rcnunto pehdcn

Q Request for Suspension Orher;
0 '/l)I'/

R.squest fhr Reinstatement
I:LB '

PSC S(a

Ifyou have any qnestions about this fornt, please conc th( AkIC SERVICE COMMISSION at 803-896-5100.

tvOTE: The ««ver sheet s«d information un«mined herein neither replaces ner supplemsnm ibe Shag and service of pleadings or other papers
ar required by tsw, This foun is required for use by the Pubhe Service Ccminission of South Carolina for the purpose of douhedng nnd must

be Sued o eom letel,
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STATE OF SOUTH CAROLINA

(Caption of Case)
F.ocm.nple;Appll_tio. fore ClassC CharterCertine._tefrom
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BEFORE THE

PUBLIC SERVICE COMMISSION

OF SOUTH CAROLINA

TRANSPORTATION COVER SHEET

DOCKET /_-/_, .
NUMBER. '0/0/_Y_ _a/ /

If thisisyo_ fit,t ttm_filing_ @pllcafioawitkhe PSC,you willnot
hivea Oock_ Number,The Commi*dc_wiltasflgnonem you.ffyou
hovefi|Mwith_o Commi_io_beret%nDocket"Numl_rWM msigugd

and.shouldM ¢_t_-a _ve, ._

pSC oC

If you have any questions about this form, ple_a@e,o_ _I_IC SERVICE COMMISSION at 803-896-5100.
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PUBLIC SERVICE COMMISSION OF SOUTH CAROLINA

101Executive Center Drive, Suite 100
Columbia, South Carolina 29210

(Mailing address. 'Post Office Drawer 11649,Columbia, SC 29211)

Phone; (803) 896-5100 Fax: (803) 896-5199

APPLICATION FOR CLASS C CHARTER BUS CERTIFICATE

CLASS C - CHARTER BUS

Date: 2QOr2012

FEB 2 B RQ12

Applioation is hereby made for a Certigoate ofPubgc Convenience and Necessity, in accordance with the provision

of S.C. Code Ann, , it 58.23-10, et sert. (1976), and amendments thereto.

i. Name under which business is to be conducted (corporation, partnership, or sole proprietorship, with or without trade name. )

Louisiana Motor Coach Inc,

2629 Came Lane Marrero, I.A. 70072
treat ss o pp scant

ar naA esso App cent orant romstrestad ess

504-343-1400
ooe

info ioulsianamotorcoach, corn.rus' esa

504-328 3778

2. If the Applicant is an LLC or a corporation, a copy of the Certiftcate of Existencc from tho South Carolina
Secrotary of State and the Artioles of Incorporation must be au«abed. (Ifincorporated outside of SC, attaoh South
Carolina Secretary of State "Foreign Corporations Certifrcare. )

3. select Entity Type: (check one)

Q Individual Owner/Sole Proprietorship

Partnership - List names and addresses of all person having an interest in the business.

psa Corporation - List names and addresses of two principal officers.

M Sanders, Preeident 2629 Carrie Lane hiarrem, LA, 70072

Louis sanderr, Vice president 2629 carrie Leuc Marrero LA. 70072

1 of 7
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PUBLIC SERVICE COMMISSION OF SOUTH CAROLINA
I01 Executive C_ter Drive, Suit© I00

Columbia, South Carolina 29210

(Mail{rig address: Post Office Drawer 11649, Columbia, SC 2921 I)

Phone:(803)896-5100 Fax:(803)896-5199,

APPLICATION FOR CLASS CCHARTER BUS CERTIFICATE

KscsxvsD
FEB2B t012

Date: 2/20/2012

CLASS C - CHARTER BUS T_T?_],_# '

t • * • * n

Applicationisherebymade foraCertificateofPub|ioConvctfie_c_andNeQessaty,m accordancewRh theprowso

ofS.C.Code Ann,,§ 58-23-10,etse_1.(1976),andamendmentsth_eto.

I.Name underwNehbuslnessiStobeconducted(¢_rporatio_,partr_rship,o_soleproprlet0rship,withofwithoutIrade_ne.)

LOuisiana Motor Coach, Ino. _ .

2629 Cards Lane Mart#m, LA, 70072
.... Street Addressof Appljoant

l_Iailin_AddressofApplicant('ffdifferentfromstreetaddxes_)

504.328-3778

info_loulsianamotorcoach.com
EmailAddress

2.IftheApplicantisanLLC ora_orporation,acopyoftheCertificateofExlstancvfromtheSouthCarolina

Soet_kat'yofStateandtheArticlesofIncorporationmustbeattached.(IfincorporatedoutrideofSC,attachSouth
,, . ' "Ce_ftcate.)CarolinaSecretaryofState ForcaguCorporatmn

3. sole_-t Entity Type: (Cheek 0ae)

[] lildividual Ovcner/Sole Proprietorship

I"7Partrtership-L_stnamesandaddressesofallperSOnhavinganinterestinIbebusiness.

[] Corporation-Listnamesandsddresse_oftwoprincipalofficers.

MarySanders,Pre_idwrt2029CarhoL_e Ma_c_, LA.70072

LouisSandemVicePt'csidezt2629CardsLaneM_rrct%LA.70072

1 of 7
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DESCRIPTION OF EQUIPMENT

MAKE YEAR 6b MODEL YlNE

YltBlGET EEAYB4G

EMPTY CAP ACHY

Vau Hool 2010 C 2045 Y%2CC1781A2047616 50,0001bs 57

Vsn Bool 2010 C 204S YB2CC17BSA2047616 50,000lbs 57

Vsn Hool 2010 C 2045

Vsg Bool 2011 C 2045

YB2CC15B7A2046229

YE2CC15E6B2046272

S0,000lbs 57

50,000ibs 57

Feb,28.2012 11:08 PAGE. 5/ Ii

DESCRIPTION OF EQUIPMENT

MAKB YEAR & MODEL

Van Hool 201o c 2045

Van Hoo_. 2010 C 2045

V_n Hool _010 C 2045

V _"iHOOI 2011C 2045

vIN#
,d ..

Y_2CCI7BI A2047616

yE2CCI"/BSA204761g

'VI_2CC 1SB'/A2046229

YE2CCI _B6B20_.6272

w_toh"r SEATING
gMPTY CAPACITY_£

50,0001bs . 57

50,000lbs S7

50,0001b_ 57

S0,0001bs 5?

2 of?
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11VSURANCE QUOTE

This form ftfIIhXJIE by en ZBKSSI5XAHKL
The insurance quote must be complete, Itsttug current insurance premiums. At the discretion of the Commission, a copy of current

i r»«re CCe pol Imbs may bc rescind. Do not pmvide a cc»y or insurance policies unless requested You will nct be required to

purchase insurance until your application has been sppmved end en order hee been Issued by tho PSC, THIS IS ONLY A QUOTE.

The following insttrance quote is for;

tousn&uaa coz Coach uc.
)lame of Applicant

tuue sta eno 70072
Address of Appliosttt

c beer'" I hf se Limits ~5~0
The above quoted premium Is for a tenn of 12 monrhs.

Minim»m Limits- Intrastate Only:

16or More Passengerse S 25 gggl300 000)26 0001 Iucludtns rbe ddv»'e tcetbctt

irOV«, Cmeuaft Tueura»Ce 0 an
«me o nsmanoe ompany

726 Ihzbeu a 0 zaoc iso luau n»EEaic
orna co A recco ompany

I em familiar with tho Commission's Rules and Regulations relating to insurance requirements and the abovo quote
meets the minimum insuranoe limits prescribed, The

'
s«rance company making this quote is authori~ed by the

South Cm»II«a Department ofInsurance to do bugtn in South C Hne.

Pebrua 21, 2012 v'
Au horired Insussnce Company Represotttative's Signature

)IDIO'
If you wish to self-I»stun your motor vehicles For liability and property damage, you must comply wig t S.C. Code
Ann, Sechons 56-940 und 50.23-910, For more information, contact Vickie Cokor with the Department of Motor
Vehicles at (803)696-lbt57. .

If yott wrsh to apply as a self insured for worheA compensation coverage in South Carolina you may do so with
the South Carolina WorkeA Compensation Comroission (WCC) provided that you will be able to: I) post a surety
bond or lcucrof credit with the WCC for a mitrimmn cf5500 000, 2) agree to pay a yearly self insurance mx, snd
3) agree to pay an annual asscsstnent to the South Carolina Second In]tuy F«nd. For mom inform agon, contact the
WCC Self Insurance Division at (803) 737 5712 or on rbe web at wwwwccstaresousrself insurance.

3ot7
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INSURANCE QUOTE

Thisf0n'a _J__ by an Ill PRESIgNTATIVJF_
tnsur_m_ quote must be cvmp{cte, llsdn_ current j_tmm_ premlums. At the disexetion of the Commi_ion, a copy of _irent

...... :_ r_.,_tn_vid_e.om_of nstmm_ aesr_ _srequest¢cL YouwilJnotbeteq_mdto
ri_i_iwo po ,.,.1¢_sroay 0¢ re.4u.*.;x*...... r- .........
p.rchss_ [nmtran_e until your application has been W_pfov_ and _morderha_bc¢l_ Bsued hy the PSC, THiS 15 ONLY A QUOTE

The folio,Meg insttranGe qttote is for:

Lou_[a_na Mo¢o_ Coach,, Tnc,
Name of Applicant

_629 Carrie TL,aU_,l_l¢_eano_ LA 70fl72
Ad&_s of Applio_at

Amount of prtmlum:

LiabitityIns_rmoo $ __8,86_ Limits ...#5,0.00.000

The a'l.,'ovo quoted pr_:tlliom {S for a Lena of 12 m onfll_:.

Minimum Limits- Intrastate Only:

16 or More Passengers* $ 25,000/300,000/2S#00
'_Pas.um$¢S_' Nmnberof'$¢*.*baI_iothe v_i_e,

Jmfmli_ the4dv_ _tMtt

. _Z_a, c*_r,mlt2" ' Z,_*r,a,pce co.any
Name of 10sm'_ce Company

72,6 Ee.clmne:e St_'e_gJ, .Suite 1o4o. Buffalo. _ 14")10
- Hom_ Ot_ALldre_ of Compm_y

i m fmiliar with die Commissio_'s Rule_ and Regulations relatie8 to insuran_ r_uJreanent_ and th: above quote

meatsthe mitdmum iwmrauo_ limits probed. The _ran_ company maki_g this quote is authorizM by the
South Cm'ol_na Dcpm'tm_t of Ias_m)oe to do b_lp/p_,/' in. South Csmltna. fl/.--'_

Dat* [ A_thoriz_d Insumn_ Co.mpany Reprv-sca_tivo% Si_at_re

tf yoga wish to solf-irtsure yotlr motor vchicl_ for liability and prOl_fty damage, you Toust comply with S.C. (7.ode
4_.. ,SeVens 56-9-60 emd 58-23-910, For more _nformatlon, contact VMkie C0kor with the D0pEtment of Motor

Vchieae_ at (803) 896-g457.,

If you wish to apply as a ,_lf-ietured for worker's eompcnmtJon coverage in Somh Carolina you m_y do so with
the Soufl_ Carolina Worker's C_npen_tlon Commi_ion 0HCC) provided that yon will be able to: l) post a surety
bo,d or lettcr-of-cre_t with the WCC for a miuimmr, of $500,000, 2) agree to pay a yearly s_lf-ins_irance rex. and

3) a_'ee to pay _n annual ae._s_n_t to the South Carolina Second Injury Ft_d, For morn infomuition, contact the
WCC $olf.lnsumnCe D_v_S{Onat(803)937._712 or on the web at www.w_.s(ato,_._/set_.inSUrance.

3of 7
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hibit F' Wil)'n n bl FW

IS33328
U.S,D.O,T No.

Name o App tenet

664804
I o,

l. Does Applicant have a Safety Rating Irom the U S D 0 T 2

Qs Yes Q No Q Pending (Submit wlten received. )
tt Yes, indicate rating below and provide copy.

Qa Satist'actory Q Conditional Q Unsadsihctcry

2, Have any ofApplicant's drivers or vehicles been places "out of service" by Transport Police safety officers in

the parr. twelve {12)monthsg

Q Yes No

3. Are there currently any outstanding judgments against the Applicantt

Q Yes Q~ No

IfYes, indicate nature of judgement(s) against applicant,

4, Is Applicant familiar with all insurance reguhtions and safety regulations goverrung charter bus carrier
operations in South South CaroVinn, and does Applicant agree to operate in compliance with these rcgulaticnsg

Qe Yes Q No

3. Is Applicant aware of the Commission's insurance requirements and the insurance premium costs associated
there withf
Qi Yes 0 No

4 or 7

Feb.28,2012 11:09 PAGE. 7/ Ii

_, Willi_, an(_ Able (_WV_

- - Name o_App_ic_ant

664804
1853528 _ _ TCC lqo,

U.S,D.O,TNo.

I.Does ApplicanthaveaSafetyRatingf_omtheU.S.D,0,T.?

@ Yes O No O Pending ($ubmitwllenre_oived.)

If Yes. ii_dteate raring below and provide copy.

® Satisfactory O Conditional 0 Unsa_sfaotory

2. H_ve any of Applle_nfs drivers or vehicles been places "out of s_rvi¢0" by Transport Police safety officers in

the paSt twelve (12) months?
0 Yes ® No

3. Are there currently any outstanding judgments against the Applicant?

0 Yes ® lqo

If Yes, indicate nature of judgement(s) against applicant.

4, IsApplicant familiar with all insurano¢ regttlalaons and safety regulanons govem_g _arter bus earner• t * ?

operations in South South Carolina, and does Applloant agree tOop rate in compliance w_th _eso regulations

® Y_s 0 No

8, Is AppUcaat aware of the Commission's insurance requirements and the insurance premium costs associated

therewi_?
® Yes 0 No

4 of 7
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PUBIIC SERVICE COhtattSSIOH OR SOUTH CAROLittA
POST ORRICB DIIAWBR I le49

COI.UMBIA, SQUTII CAROIINA 292) I

Applioant is familiar with the provision of S.C. Code Ann. a)58-23-10„etseq, (1976),and amendments thereto,
and R,103-100 through R.103-241 of tbe Commission's Rules and Regulations for Motor Carriers (Volurue 26,
S.C. Code Ann. Regs. , l976), and R,38.400 through R.38-503 of the Department of Public Safety's Rules and

Regulations for Motor Camera (Volume 23A, S,C. Code Ann„1976)and amendments thereto, and hereby

promises compliance therewith.

The Applicant for the Certificate as set forth in gte foregoing, swear or «ffirm that all statements contained in
the above application are true and correct.

App leant s l gesture

President
Tr e ofApp leant e.g. Pres& nt, er, etc,

sTATR oF SotrrtrcnrtobtÃA )
)

COuxnOF -4@4 5 ~
SWORN TO QBFORB ME

Z I deyof )"e.4

U~4' AonA
Neauy

Commirsleu Bxplret

Sof7
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PUBLIC SEKVICB COMMISSION OF SOUTH CAROLtNA
POST OrHCE DRAWER t 104_

COLUIv_IA, sOUTH CAROLINA 29211

§58-23-I0,etse%(1976),andameudmentsthereto,
Appliosntisfamiliarwith_e provisionofS.C.Code Ann. • . ' 2
andR,103.100t_oughR.103-241oftheCommlssion%RttlcsandRegula_onsf0rMotorCarnors(V°lume 6,

S.C.Code Ann.P_gs.,1976),andR.38-400tl_ot_ghR.38-503oftheDepmlmmtt ofPublioSafety'sRule,sa_d

Rogu|atiomqforMotor Carriers(Volume23A,S,C.Code A_n.,1976)andamendmentsthereto,andhereby

promises complianc_ therewith.

Th " ,'-..+ ¢,,, th_ CerSficate s sot forth in the forogoing, swear or afftrm that all statements ooatainsd in
0p+ppltmm ................ a

th++bovo appito_on are _e and correot.

.-
' (_Appli grtam

Prosldent

TitleofApplic_t(e.g.Presidcat_Owner,¢tc,)

STA'nZOF _-rtccm_OL_A )
)

cotwrYo_ __ _" -)

CommBsion_xpim __q_ ,

%

Z
",7. )

ill}f,

LPC JJ"J,

)+#, .

o{j_ • ,_,,,,

_of7
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Detach& complete and remit AFTER your safety audit has been performed by State Transport Police.

Louisiana Mator Coach, 1nm

pp cents mne

Safety Certj60tttiort
Ifyour operafions sre subject to Safety Fitness Procedures of the Federal Motor Carrier Safety Regulations (PMCSR)

(49 CPR Parts )00.199),even if you have not yet received a Safety Fitness Rating, you must certify as follows:

Applicant has access to snd if familiar with sll applicable U S DO T regulations relating to the safe opemtion of
commercial vehicles. ln so certifying, applicant is verifying that, ss a minimum, it:

l. Has in placo s system and sn individual responsible I'or ensuring cvendl compliance with the FMCSR and

the HM regt&lotions;

2, Can produce s copy Of the FMCSR and the IIM regulation;
3.Has in place s driver safety/orientation progrm;
4. Is familiar with thc PMCSR governing driver qualifications and has in place a system for overseeing driver

quslification requirements in accordance with 49 CPR patt 391,SIC,'

R EIss in place polioies and procedures consistent with PMCSR governing driving and operational safety of
ooinrnercial motor vehicles, including drivers' bours of service and vehicle inspection, repair, and

maintenance (49 CFR parts 392;395and 396)i
6. Is in compliance with tbe Controlled Substanoe and Alcohol Vs e and Testing as statal in PMCSR (49 CPR

Part 40, 382, if applicable).

PLEASE CHECK THB Al'PROP RI ATE RBSPONSB BELOW:

Oeym Q Not Applicable

Exempt Applicants
- Ifyou will operate only smelt vehicles (OVWR of 10,000 pounds or less) and do not transport

hazardous materials in s quantity to ~squire placarding under the HM regulatiims and are thus exempt from the phlCSR
snd HM regulation, you must certify as follows. '

Applicant is familiar with and ydll observe FMCSR general operational safety fitnoss guidelines.

PLBASB CHECK THE APPROPRIATE RESPONSE BELOW:

Oe Vcs Qbiot Applicable

Any applicant who certifies they arete compliance with FMCSR and/or the 8M reguiadons and upon completion
of a compliance review sudl4is I'ound not tobe ln conipliaaee, may have its certificate revoked.

Sanda&a , verify under penalty of perjury under the laws of rho Smte of South Carolina,
that all information supplied on this foim or relating ta this applioation is true and correct, Further, I certify that I am
qualified snd authorized to iile this application. I know that willittl misstatements or omissions of materhd fact constitute
crimmsl violations punishable by imprisonment snd fines ss prescribed by law. (Note: This oath embraces all sohedu)es and

supple&cental filings to this application).

, c

~WOIII&I TO BFORB MB

Notary

'.el&/sec, 'p:
Il&u &.', I~

pp teart's Stgnature

print applleauon

Feb.28.2012 11:09 PAGE. 9/ Ii

Delac]l, complete and remit AFTER your safety audit has been perform_ by State Tral3sport Police.

Louisiana Motor Coaoh_ he,

AppLicant's Name

Safety Certification

If your operations are subject to Safety Fitness prco_lums of the Federal Motor Carrier Safety Rcgdafions (FMCSK)

(49 C_F'J_PaOa ]00-199). evea if you have noty_ re_cived a Safety Fitoess Path,, yOUmust certify as follows:

Applicant has ac_ss to and if farofliar with all applicable U,S.D.O.T. reg_ations relating to the safe operation of
o0mm_rcial vebi01es. In so o_tt_ing, applioant is'ceflf_tng fiat, as a minimum, it:

t, Has i_ place a syst¢_t trodan individual gespousiblo for ensuringoverall e0mplitmc_ with tim FMCSR and

the HM m$,,_]advns;
2. Can produce a copy of the YMCSR and the HM regulations;

3. Has inpl_,,e u driver sz.%ty/oricatation program; , . . " r
4. Is familiar with the FMCSR governing driver qu_hficatlons arm has m place a sy$tCmfor overS¢_ ng drive

q-aiifieation requirements in ac_ordan¢.,¢with 49 CPR Part 391,51C;, t , . • f

_.rlasin_l=epollei_ =td _ro_s co,_ist_ntw_th_cs.a gov_. ,q_=g _d op_at_o__afet_o
comme'roial motor vehides. Moiudi'0g dHvem' hoursof sea'vtoeaWo.vamcle mspeonon, repair, ana

maintenaace (49 CI_ Farts 302;395 and 396);
6.1_ in complian_ with the Controlled Substance and Alcohol Use and Tasting as stated in FMCSP, (49 CFI_

Part 40. 382. if ayplioable).

PLEASE CHECK _ API_ROP KIATj_RIK_ONSE BELOW:

_) Yea 0 Not Applicable

gxernpt App_deants - If You wilt operate only small vehleles (_VWK of 10,000 pounds or less) and do rtot transport
hazardous ttmtcd_s i_ a quantity to _:oquirOplacarding .rider the HM regulars and are thus exempt f_om the FMCSR

and ttM regulation, you must O_'tify _ follows:

Applicant is familiar with and will obsc_veFMCSR gea_al operational safety _moss guidelines.

PLEASE CHECK THE APPKOPMATE RESPONSE BELOW:

(_ Ye_. _)Not ApplieabM

Any applicant who cart;flea they are in compliance with I/_MCSR a_d/or the E(M eegalations and upon completion
eta compliance review audl_ iS found _ot to be In coatplheco_ may have its certificate _evoked,

I, Iv_ Sande'm . , verify undea-peaalty of p_jury under the taw_ of the State of South Csrolin%
that all mfommt_on suppltod on this form or rehtmg to thls applioat_on ts t_e and c°rrect' Further, I certify tI'mtI ara

quslified and attthoriz=d to tile this appiioation. I know that willful misstatements or omi,_ious of roatorLal fact con0titut_
erlminal viok, tio_s ptmishablo by imprisonmeot and frees as prescribed by hw. (Note: "l'his osth =mbm¢._s all sohed_les m_d

supplemental filings tOthis appiioadOn). _

dayof 7,!

4fl,'_
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, ~Q&F

gt)

Co+ ScfjeNet;
%CKEFARY OP STAIR

MS~~m PA9~~~~ WA~ ~
the Articles of Incorporatton of

LOUISQLIIA SIOTOR COACff& IatC.

Dernfoged at lrtAttttErtO, LOUISIANA,

Were filed In this Otttce and a Certificate of Incorporation vins issued on December 05,
IQOB&

I further certify that no Certificate nf Disant ugon hns been hsued,

in AesrarNny nheieof, I have hereunto set my
tend and caused tha sear or my orr&octo be
etrtsed et the City of Beton Rouge os,

February 17, 2012

Wab 389107400

Carttgcate lD: 10248328¹SLÃ2

To vrrtrrr&re this osrfwivrre, visit lhe fosorvinga&eb sge,
go to cornreamtat ohrtstan, Uerttrtaatatrattdagon,
then tease&the instruouoredtsplayerr.
vrvrvv~. to~ayorr

Pago r ot 1 &&o 2&17/20i2rsieS2PM
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" _CRtfI'AItY O1_ S'rATI_

tho Artld_ ofInco_oration of

LOUL_U_UL MOTOR COACN, zNC

Domiciledat _RP_RO, LoULSL_.NA,

Were filed In1_isOffice and a Ce_flca_e of [no0rporation was i_u_l on December 05,

20013,

further cert_y that no CerUflcate of DissoluUonh_ been Issued.

inte_mo_ ,,_ceof, I havehm'eunto_l mY
I.mndand(_8usedtheSealofmyOfficeto be
afl_l at the _ of BatonRougeon,

February17,_0t2

W_b369107dOD

CedfficateIO' 10246328#5_6"_

_oto¢=_.¢==!_ _mv=m=.,.
tb,e_ ,lo._wtheklstrud_ m_l_]t_u-

PS_ 1 of'l e_,l2/_7_2012 2:14:$2 PM
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